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’
	Membership Application: SPECIALIST

	Name
	

	Business Address
	

	Phone
	

	Mobile
	

	Fax
	

	

	Home Address
	

	Phone
	

	Fax
	

	

	Email
	

	Website
	

	
	

	Primary Specialty
	

	
	

	Special Interests


	Cross out those which do not apply:

Rhinoplasty, Blepharoplasty, Facelift, Facial Augmentation, Cleft Lip / Palate Repair, Laser Surgery, Liposuction, Otoplasty, Hair Transplant, Computer Imaging, Scar Revision, Botulinum Toxin, Fillers, Skin Rejuvenation, Hair Removal

	Specify others


	

	

	Field of medical specialisation
	

	Years in specialty practice
	

	Degrees
	

	Current Hospital Appointments
	

	

	List name, address, phone and email details of two referees below. Attach your CV, a copy of your medical registration and medical insurance. Please email your application to the Secretariat, isabel@aafps.com
Referees:



	Current Medical Indemnity Details
	

	Have you ever been subject to a Medical Board Disciplinary Action? If yes, please state details




